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Dr. Shannon presents the views of the American Association of Colleges of Osteopathic Medicine
(AACOM) on the fiscal year 2005 appropriations for the health professions education programs under
Titles VII and VIII of the Public Health Service Act, the Council on Graduate Medical Education and

the Nationa Institutes of Hedth.

Healthy People 2010, a document that serves as a blueprint for health care delivery, has articulated two
overarching goals. Increase Quality and Years of Hedlthy Life; and Eliminate Health Disparities. To
achieve these goals by 2010, we must begin now to train health professionals who have the necessary
skills and commitment. More than ever, ingtitutions need the support of Titles VII and VIII programs
to develop aworkforce consistent with Healthy People 2010.

The model of osteopathic medical education is consistent with the Federal objective of addressing
physician geographic maldistribution in this country and increasing access to primary care Services.
AACOM member schools have a long history of dedication to training primary care physicians to
work in America's smaller communities, rural areas and urban underserved areas.

The health professions assistance programs under Titles VII and V111 of the Public Health Service Act
have been valuable in our efforts to continue to ensure this commitment. Among the programs that
have been especially important to enhancing osteopathic medical schools ability to train the highest
quality physicians are: General Internal Medicine Residencies; General Pediatric Residencies; Family
Medicine Training; Preventive Medicine Residencies, Area Health Education Centers; Health Careers
Opportunities Programs; Centers of Excellence Programs; and Geriatric Training Authority. Title VII
also authorizes student assistance programs that are important to osteopathic medical students.

The American Association of Colleges of Osteopathic Medicine recommends that the fiscal year 2005
funding level for Titles VII and V11 be $550 million. AACOM aso strongly urges continued funding
for the Council on Graduate Medical Education.

Finally, AACOM supports the Ad Hoc Group for Medical Research Funding request of $30.6 billion
for the National Institutes of Health for fiscal year 2005.



Testimony of Dr. Stephen C. Shannon

Mr. Chairman and Members of the Subcommittee, | am Dr. Stephen Shannon, Dean of the University
of New England College of Osteopathic Medicine and Chairman of the Board of Deans of the
American Association of Colleges of Osteopathic Medicine (AACOM). | am pleased today to present
the views of the twenty colleges of osteopathic medicine on fiscal year 2005 appropriations for health
professions assistance programs under Title VII of the Public Health Service Act and for the National
Ingtitutes of Health. My testimony is also endorsed by the American Osteopathic Association and the
American College of Osteopathic Family Physicians.

First, | would like to express AACOM'’ s appreciation for the past commitment of this Subcommittee to
health professions education. The Subcommittee’s vision has enabled health professions schools in
general and colleges of osteopathic medicine in particular to address the physician workforce needs
dictated by a rapidly changing health care delivery system. However, we are not yet able to say we
are in a position to completely meet these workforce needs. Healthy People 2010, a document that
serves as a blueprint for health care delivery, has articulated two overarching goals. Increase Quality
and Y ears of Healthy Life; and Eliminate Health Disparities. To achieve these goals by the year 2010,
we must accelerate our efforts to train health professionals who have the necessary skills and
commitment. More than ever, ingtitutions need the support of Title VII programs to develop the kind
of workforce consistent with Healthy People 2010.

The principa vehicle for addressing the specialty and geographic maldistribution of physicians has
been through primary care education and training. AACOM member schools have a long history of
dedication to training primary care physicians to work in America's smaller communities, rura areas
and underserved urban areas. Osteopathic physicians represent 6 % of the U.S. physician workforce,
but constitute 16 % of the physicians practicing in communities of fewer than 2,500 population.

The mission statement of my own institution reflects this commitment: “...The College is dedicated to
the improvement of life through education, research, and service, emphasizing health, heaing, and
primary care for all the people of New England and the nation.” The University of New England
College of Osteopathic Medicine has also been recognized by U.S. News and World Report for
educational excellence in primary care, geriatrics and rural medicine.

To cite another example, the Ohio University College of Osteopathic Medicine was established by an
act of the Ohio Genera Assembly in 1975 to “help aleviate the state’'s growing shortage of family
physicians and to train doctors for chronically underserved areas.” Mr. Chairman, and Members of the
Subcommittee, al our osteopathic medical schools share similar missions.

The health professions assistance programs under Title VII of the Public Health Service Act have been
valuable in our efforts to continue to ensure this commitment. Let me give you examples of how Title
VII programs have benefited not only the osteopathic medical schools receiving the support, but also
the citizens in the communities and states they serve:

At my own institution, Title VIl programs have improved our curriculum by enhancing our focus on
behaviora medicine and population health, pediatrics and geriatrics. Two of the Title VII programs
we are currently participating in are: (1) Area Health Education Center (AHEC), which places medical
students, physicians assistant and other health professional students into primary care training locations
in rural Maine and works with elementary and secondary school students and teachers to increase
aspirations for health professional careers, and, (2) Geriatric Education Center (GEC), which in



collaboration with other health education institutions and health service providers, coordinates and
delivers training for health care workers who are now, and will be in the future, taking care of our
rapidly growing geriatric population. My college's participation in Title VII has been crucia to our
ability to focus on our primary care mission for rural and underserved aress.

Over the last year, the Ohio University College of Osteopathic Medicine (OUCOM) participated in a
number of Title VII programs, including the Health Careers Opportunity Program (HCOP), Geriatrics
Education, Rural Health, Interdisciplinary Health, Center of Excellence and Area Health Education
Center programs. The Center of Excellence at OUCOM has made tremendous strides in increasing the
number of disadvantaged and underrepresented minority graduates over the past decade. The Area
Health Education Center (AHEC) at OUCOM s a partner in the Ohio Statewide AHEC program with
six other medical schools. OUCOM’s AHEC serves 20 counties in southeast Ohio, all of which arein
the Appalachian region.

The Midwestern University Chicago College of Osteopathic Medicine has utilized Title VII support in
developing community affiliations with the Illinois Health Education Consortium and Access
Community Health — a free clinic in an underserved area of Chicago. In addition, the Chicago College
of Osteopathic Medicine is utilizing a family medicine training grant to enhance the predoctoral
communications curriculum to include the concept of cross-cultural communications with diverse and
vulnerable patient populations.

Accordingly, Mr. Chairman and Members of the Subcommittee, AACOM recommends that the fiscal
year 2005 funding level for Title VII, Health Professions Education and Title VII1, Nursing Education,
be $550 million. These figures do not include funding for the children’s hospitals graduate medical
education program, which is an amount separate from Titles VII and VIII funding. This funding level
would provide a much needed boost toward ensuring the training of a workforce that will be delivering
the types of services and providing full access to these services described in Healthy People 2010.

AACOM also strongly urges continuation of funding for the Council on Graduate Medical Education
(COGME). Since its inception, COGME's diverse membership has given the health policy
community an opportunity to discuss national workforce issues. The fifteen formal reports and
multiple ancillary materials provided by COGME have offered important findings and observations in
the rapidly changing health care environment and have argued for a system of graduate medical
education that devel ops a physician workforce to meet the healthcare needs of the American people.

Finally, Mr. Chairman and Members of the Subcommittee, AACOM supports the Ad Hoc Group for
Medical Research Funding request for $30.6 billion for the National Institutes of Health. This would
be a 10% increase over the FY 2004 level.

Thank you for providing us with the opportunity to express our views.
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